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By the term polarity is to be understood a Jaw of philosophical 
anatomy which has been but little studied in this country, and which, 
under the name of symmetry, whether lateral or longitudinal (antero- 
posterior), defines a somewhat mysterious and peculiar relation be- 
tween regions, parts or organs which lie on opposite sides of a longi- 
tudinal or lateral median plune. 

This relation may take the form of a close anatomical resemblance 
with little or no difference in function, as between the right and left 
sides, or it may be obscured by a very great difference in form and 
a still greater dissimilarity of function, as between the anterior and 
posterior regions of the vertebrate body. The former is generally 
evident and really needs no confirmation, but in the latter case our 
belief in the conclusions which have been reached only after careful 
comparisons among the simpler animals is materially strengthened 
by the effects of certain morbid changes which, in their situation, their 
——— or their sequence, seem to conform to the above-mention- 
ed law. 

Such affections have been termed “sympathetic,” and sometimes 
“metastatic,” and have been supposed to depend upon some nervous 
or vascular connection between the parts in which they are manifest- 
ed; doubtless some of them are due merely to the anatomical proxi- 
mity of parts or organs, to a relation of contiguity, others to the 
identity and continuity of tissue, and others again to some physiologi- 
cal or functional connection—what is properly called sympathy. 

But there are some affections which, whether organic or functional,. 
can be explained only by assuming the existence of another relation, 
which is neither of contiguity nor of continuity, nor necessarily of 
functional association, but which implies a certain homology between 
parts, a more or less complete identity of structure, similar to that 


which exists between corresponding parts in different animals;. as,. 
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for instance, between the arm of man, the flipper of the seal and the 
wing of the bird; it is, as said above, that morphological relation 
between two parts occupying similar positions, and sometimes, though 
by no means necessarily, performing similar functions upon opposite 
sides or ends of the body. It is not included in either of the two 
kinds of homology generally recognized, namely, the special homology 
between the corresponding parts in different animals, and the serial 
homology between parts which are in a serial or successive relation, as 
the bodies or the spinous processes of two vertebra, or the segments 
of a worm or insect; this latter really depends upon what may 
almost be called a continuity of tissue, and implies only a general 
homology; but there must be something more than these two kinds 
of homology to account for a disease attacking at the same time or 
in @ Similar manner parts at the opposite ends of a lateral axis, as 
the two hands, the two knees, the two sides of a pelvis,* and also, 
though less frequently, corresponding parts'in the anterior and pos- 
terior extremities, as the elbows and the knees, the back of the arm 
and the front of the thigh, the palms and the soles. 

For this morphological relation, I have proposed the term polarity, 
or polar homology,t and this polarity may be lateral or longitudinal, 
and perhaps also vertical. 

The adjective polar, and all possible derivatives therefrom, occur 
constantly in the Physio-philosophy of Oken, but after the section on 
Crystallography, where of course polarity is a well-understood term, 
Oken’s general and apparently indiscriminate use of the word in 
connection with the position, the activities, the function of every de- 
scription of animal, plant and organ, forces us to the conclusion that 
either his own ideas are not clear as to its precise significance, or 
else that they are too profound for ordinary comprehension. At any 
rate, there are some passages where polarity and symmetry appear 
to be used as if synonymous, while there are others in which their 
meaning is very different. Of the former examples are paragraphs 
2093, 2100, 2103, 2114; and of the latter, paragraphs 2107, 2119, 
2752, 4-6-8, 2854, &e. } 

I will first speak of the manner in which this subject originally oc- 
curred to me, next of what has been written thereon by others, then 
at some length of the anatomical features of the law of polarity, and 
lastly of the pathological evidences of its existence. 

During the summer of 1863, while endeavoring to work out the 
details of the great anatomical law then called “antero-posterior 
symmetry,” which had been suggested to me by Prof. Jeffries Wy- 
man, and to which some very plain hints are contained in Oken’s 
Physio-philosophy, it occurred to me that some confirmation of the 
anatomical idea might be derived from the phenomena of pathology, 


* See Paget’s Surgical Pathology, vol. i. p. 19 


19, 
+ Memoir on Morphol and Teleol . 9. (Memoirs Boston Society of Natural 
History, vol.i. No.1). 


aay 
aiid 
| 
al 
ied 
ij 
" 


Pathological Polarity. 191 


and this more especially with reference to the translation of inflam- 
mation, the metastasis so commonly observed between certain organs 
at opposite ends of the body, viz., the testes and the parotid glands. 

On page 19 of the memoir above referred to, the following passage 
occurs :— 

“ Pathology seems to indicate that the testes and the parotid glands 
are longitudinally homologous; for inflammation of the former is 
very prone to invade the latter, by what is called metastasis, but 
which in this case may be a physiological indication of a morpho- 
logical relation otherwise obscure. So, also, are connected the dis- 
eases and their remedies, of the genito-urinary and respiratory pas- 
sages, and both these cases, with that of the irritation of the nostrils 


sympathetic with the presence of worms in the rectum, are simi-- 


lar to what so often happens between parts which are laterally 
homologous.” 


Believing that in pathology would be found a valuable auxiliary to 


the conclusions which had been already attained through anatomy ~ 


alone, it was my intention at some future time to investigate the sub- 
ject more thoroughly; but in April, 1864, I received from Dr. Nor- 
ton Folsom the manuscript of a thesis on Anatomical Symmetry, 
written at his graduation from the Massachusetts Medical College in 
1863, in which, after recapitulating those views of the subject which 
were commonly received by the students of Prof. Wyman, he re- 
ferred to the paper of Dr. William Budd, on the “Symmetry of Dis- 
ease,” in vol. xxv. of the Medico-Chirurgical Transactions, where are 
reported cases of disease, especially those of the arteries and the skin, 
affecting corresponding parts on the two sides of the body, and even 
in some instances on the arms and the legs. 

In the same volume is a paper by Mr. James Paget, M.R.C.S., on 
the “Relation between the Symmetry and the Diseases of the Body,” 
which, however, treats only of the more common examples—those, viz., 
of a similar affection upon the right and left sides; but the same au- 
thor, in his Surgical Pathology,* after referring to his own previous 
paper and that of Dr. Budd, says:—“ To conclude, these symmetri- 
cal diseases with seats of election, prove— 

“1st. That in the same person the only parts of any tissue which 
are identical in composition are, or may be, first, those which occupy 
symmetrical positions on opposite sides of the body; and next, those 
which are in serial homology.t 

“2d. That the portions of the body in different individuals which 
are identical, or most nearly so, in composition, are those in exactly 
corresponding positions. 


* Vol. i. page 2. 


t Owen (Report of Homologies on the Vertebrate Skeleton, to British Association for Ad- 
vancement of Science for 1846) does not discriminate between serial and polar homology, 
the former existing only between parts on the same side of the lateral or longitudinal plane, 
and the latter between parts on opposite sides of such a plane. 
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“3d. That even in different individuals the specific morbid mate- 
rials on which many diseases of the blood depend, are of identical 
composition.” 

So far as I know, these two distinguished authors are the only 
ones who have discussed this very interesting subject, but they have 
presented so many examples of disease affecting the two sides of the 
body and the upper and lower extremities, that, in the opinion of 
Dr. Budd,* “since this fact is common to such a large number 
of diseases, and to diseases varying so widely in the aspect of their 
lesions, in the nature of the textures involved and in many other im- 
portant respects, it must necessarily be a fact of a high order, and 
one which is justly entitled to the rank of a law.” 

On the following page, he says:—“'The occurrence of deformities 
from disease in the corresponding parts of the upper and lower limbs 
gives curious and undeniable sanction for those speculative views of 
organic analogies which have long. been entertained by a certain class 
of anatomists.” 

Herein he doubtless refers to Oken and others of the so-called 
transcendental school of anatomy ; and to those of us who believe that, 
in spite of many and almost inexcusable errors, such deserve the name 
of philosophical anatomists, and that under the apparently vague 
and dreamy language.of some of them, are to be discerned sugges- 
tions to a really sound philosophy, it is gratifying to find practical 
and thoroughly common-sense men like Budd and Paget able to see 
in any facts a confirmation of the views entertained by them. 

I pass now to the proper subject of this essay, viz., the Pathologi- 
cal evidences of the existence of this anatomical law of polarity, 
considering first those of external form and regional anatomy, and 
then in turn the systems, organs and viscera. 

In order to understand how any kind of symmetrical, or, as I pre- 
fer to call it, polar relation can be predicated of parts apparently 
so unlike in form and function as the anterior and posterior ends of 
the vertebrate body,t the head and tail, or, more properly, the pelvis, 
we must first appreciate the essential distinction between the two 
principles, morphology and teleology, which have been occasionally 
employed in this paper. For an extended consideration of them I 
may refer to my memoir on the subject, and will merely say now 
that morphology refers to the essential structure or plan of an animal 
or organ, irrespective of its mere external shape or figure, which is 
modified according to the particular function which it is to perform, 


— 


* Op. cit., page 102. 

+ That some degree of similarity between the two antagonistic regions under considera- 
tion has been observed by both the wise and the ignorant, I may call attention on the one 
hand to the Irishman’s definition of an elephant, that it was a “a big pig with a tail at both 

ends,” and on the other to the mistake of the learned French professor of obstetrics who, 
in diagnosticating the presenting part of a child, affirmed it to be the face till the meconium 
on his finger convinced him of his error, and, without intending such a double-headed pun, 


we may reasonably adduce the two cases as good examples of the a priori and @ posteriort 
line of argument. 
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Pathological Polarity. 198 
and which is its teleology. It thus appears that the teleology may 
differ from the morphology, as the spirit of the law from the letter 
thereof, as the expression of a face from the features composing it, as 
the practical from the technical or theoretical, as the actual or virtual: 
from the nominal or ostensible ; in short, as the thing may differ from 
its name, the de facto from the de jure. 

Having now seen that morphology and teleology are very different 
ideas, and that neither of them can be depended upon for the final 
determination of what concerns the other, and having also perceived 
that the polarity under consideration is a strictly morphological rela- 
tion, we are better prepared to-inquire into the extent to which, and 
the manner in which, it is confirmed by pathology. 

Pathology concerns the effects of disease, and this consists in a 
perverted or unduly increased or diminished degree of the normal 
physiological action of the part or organs; so that in the brief sur- 
vey of the subject which time will now allow, it will not perhaps be 
always easy to separate purely pathological phenomena from those 
anatomical and physiological facts upon which, of course, they to a 
greater or less extent depend. 

I have already alluded to the possibility of confounding with each 
other the anterior and posterior regions of the foetus an utero or rather 
during labor; the error would scarcely be possible after birth, yet 
the early application of the term Jabia to the external folds of the . 
female pudendum implies the existence of an apparent or teleological 
resemblance to the lips, which is not precluded by the difference in 
the division of the lines of aperture, since in many reptiles the geni- 
tal orifice is horizontal; and the correspondence is borne out by 
relative position, one of the surest guides to homology—for, enume- 
rating the parts from the vertebral column downward (in a quadru- 
ped of course, and not in man, whose upright posture reverses the 
relation of the parts), we find, anteriorly, the nose or anterior nares, 
the upper lip, the mouth, the tongue and the chin ; and posteriorly, the 
anus, the perineum, the genital orifice, the clitoris (or penis) and the 
pubes, covered, like the chin, with hair. 

The anatomical correspondence is as evident as are the physio- 
logical distinctions ; and yet we have no right to deny the existence 
of at least a morphological relation with nobler parts, to organs 
which, though they lie between the rectum and the bladder, fulfilling 
the vilest functions of the animal economy, yet furnish the germs of 
what shall become a new being, which nourish and protect it and at 
last bring it forth. 

All the phenomena of conception and birth are illustrations of the 
law that not the name of a thing, but its use, can ennoble or debase ; 
and a wish that the fabled up-springing of Minerva from the head of 
Jupiter should become the normal mode of human parturition, will 
be entertained only by such as refuse to recognize the essential dis 
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tinction between morphology and teleology—between the thing as it 
is named and as it is used. 

In considering the diseased conditions of these parts, and indeed 
of all others, it is well to bear in mind the following observation of 
Mr. Paget.* “It is obvious that if there be no such law (as that of 
symmetry or polarity in disease), then the probabilities are greatly 
against any slight disease ever occurring coincidently on two exactly 
corresponding parts of the body, and leading to exactly similar re- 
sults in each of them. ...... This being the case, a single exam- 
ple of symmetry must be of much more weight to affirm the exist- 
ence of such a law, than a hundred, in which it is absent, to deny it.” 
An argument perfectly correct, and which recals a case in law, where 
a single positive outweighed a dozen negatives: a man being con- 
fronted by a witness who swore that he had seen him steal a fowl, 
indignantly exclaimed, “Surely I can bring a dozen men to swear 
they did not see me steal.it.” But the court considered the latter 
kind of evidence inadmissible. 

In addition to the above from Mr. Paget, I will refer also to a re- 
mark of Dr. Budd, to nearly the same effect ;+ and on the following 
page he says, “the examples of symmetrical disease are most often 
presented in chronic affections.” 

But, besides this, it is obvious that the condition in which the nor- 
mal or morphological polar manifestations of disease are least modi- 
fied by external agencies is that of the foetus in utero; and in the 
remaining portion of this paper I shall confine myself chiefly to 
illustrations of pathological polarity drawn from the effects of chronic 
and constitutional djseases upon the new-born infant and young child: 
and furthermore, since the correspondence or polarity between the 
right and left sides (lateral polarity) is so generally admitted as to 
need no confirmation from pathology, I shall speak more particularly 
of those diseased states which, so far as they go, confirm the other 
and less evident relation of homology—longitudinal polarity. 

In the work of Whitehead on Hereditary Diseases, which treats 
almost exclusively of infantile syphilis, under the head of external 
phenomena, are specially described certain cutaneous diseases of 
roseolous and tubercular nature which by preference attack the face 
and the breech, as is also the case with gummy tumors and an affection 
resembling psoriasis. 

The frequent occurrence of the cutancous symptoms of venereal 
disease upon the anterior and posterior regions of the body, is some- 
times generalized and supposed to be accounted for, by saying that they 
occur most frequently about the mucous orifices. Didayt says, “we 
‘place the reasons for this frequency in the structure and the func- 
tions of these parts.” But Iam inclined to think that these facts 


* Op cit., page 34. + Op cit. 134. 
t On page 63 of his work on Infantil e Syphilis. 
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are not causes but coincidences, associated with the general law of po- 
larity, which, as has been said, is oftener broken than kept. 

Dr. Budd describes and figures cases of ordinary lepra in which 
the eruption appeared only upon the elbows and the knees; and Wil- 
lan speaks of psoriasis affecting the palms and the soles. 

On the other hand, however, the more common occurrence of 
cracks, or rhagades, at places where the skin folds, as over the joints, 
at the angle of the mouth, septum of the nose and corners of the eyes, 
and of certain patches of ulceration in the flexures of the body, 
where they may commence as simple intertrigo, are cases where the 
locality may properly be regarded as a predisposing cause. 

Of the four so-called special senses, the organs of three—sight, 
hearing and smell—contain actual prolongations of the brain towards 
the surface, and are not repeated posteriorly.* The fourth, however, 
has for its organ the tongue, and this, as we have seen, answers to 
the penis or clitoris, the sensibility of which, like taste, is only a pe- 
-culiar exaltation of the general sense of touch, and depends for its 

exercise upon the common cranio-spinal nerves, and not upon. any 
special prolongation of the nervous axis. 

There is a frenum lingue and a frenum preputii, but one is on the 
lower, the other on the upper side of the organ (supposing man in 
a horizontal position, with the penis directed backwards); neither of 
them, however, are sufficiently constant among vertebrates to warrant 
us in regarding them as of much morphological value, and their ex- 
istence in some mammalia is rather suggestive than confirmatory. 

But it is not an accident that sensuality is predicated of the abuse 
only of the taste,t this including both gluttony.and lust; also that 
social and sexual intercourse are exercised by the two organs above 
named, occupying corresponding portions at opposite ends of the 
body. The subject need not be pursued further. 

It is well known that the eye is very liable to gonorrheal ophthal- 
mia, and its mucous membrane seems to be particularly capable of 
receiving, and being excited to action by, the poison of gonorrhea. 
It does not follow from this that we should try to homologize the eye 
with any of the organs primarily affected with that disease, or that, 
failing in this, we should deny a polar relation between any two parts 
whatever, but rather recollect that the eye is the sense-organ more 
peculiarly appertaining to the head, as the ear and the nose do to the 
thorax and abdomen respectively, and may therefore be expected to 
partake of the general depression of the cephalic organs caused by 
abuse of the sexual functions, as is also indicated by the peculiar 
dryness of the conjunctiva complained of in the same connection. | 

Passing now to the nervous system, we find that, despite the vast 
preponderance of the cephalic end of the cranio-spinal axis in the 


* The existence of posterior eyes in certain worms (Rhacobdella, Fabricii and Amphiora 
sabella) does not conflict with this, since the eyes of articulates are not, morphologically, so 
different from the general integument as those of vertebrates, 

t See Oken’s Physio-Philosophy, paragraph 2331. 


196 Pathological Polarity. 


adult state of the higher vertebrates, yet in the immature stages of 
these and in the perfect state of the lowest, no such discrepancy ex- 
ists; and in the goose-fish there is a distinct posterior ganglion of 
_ the spinal cord: the brain is an after-growth for teleological cause, 
and no one who has suffered the excruciating pain in the small of 
the back, accompanying most febrile diseases, will question the im- 
portance of the portion of the myelon there situated, to which part 
also are referred the sensations of relief, more or less distinctly felt, 
upon the discharge of the contents of intestine, bladder, uterus or 
testis. 
Romberg* says that hyperasthesia of the sexual organs in females 
is usually due to a centric cause, and that a principal part of the treat- 
ment consists in counter-irritation applied to the small of the back; 
on page 142 he adds, that in hypereesthesia of the hypogastric plexus 
the lumbar portion of the cord is implicated, as shown by the pain 
in the small of the back, from which the neuralgic attack frequently 
proceeds. The same authort speaks of an antagonism between the 
upper and lower portions of the spinal cord, irritation of the former 
causing flexions, and that of the latter extension of the limbs. 

I have myself noticed that when, during the process of shampoo- 
ing, the stream of warm water was directed over the occipital region 
there was a distinct creeping or crawling sensation in the small of 
the back.t 

In regard to nervous affections of other organs, Romberg further 
states$ that priapism often follows injury to the cervical portion of 
the cord, and that respiratory and cesophageal spasm may be brought 
on by irritation of the uterine nerves. 

Intestinal irritation, especially that produced by lumbrici, often 
excites pruritus of the nose; so, also, does stone in the bladder often 
cause irritation of the glans-penis ; but this is evidently a case of sym- 
pathy between parts of the same functional system, and in this re- 
spect resembles the sympathy of the mammary gland with uterine 
disturbance, though in this case a direct connection other than a gene- 
ral nervous one cannot be traced. 

In Circular No. 6, Surgeon-General’s Office, March 10th, 1864, are 
described seven cases of reflex paralysis from traumatic cause; to 
them may be added an interesting case reported to me by Dr. J. F. 
A. Adams, under whose care it was in Washington. Of these eight 
cases, five indicate a sympathetic relation between the affected limb 
and its lateral or longitudinal homologue; in three of these the leg 
was hit, and the arm of the same side was paralyzed. In four cases 
the leg was hit and the paralysis affected the other Jeg, and in two 
of these latter the paralysis of tact and the pain were observed to 


* Discases of the Nervous System, vol. i. p. 146. 
H Op. cit., vol. ii. p. 52. t Op. cit., vol. i. p. 286. 
I desire here to say that on page 17 in the memoir already mentioned, was too hastily 
expressed an opinion as to the longitudinally homologous parts of the cranio-spinal axis. I 
do not now feel able to decide in my own mind, and leave it for further investigation. 
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have fallen upon a place exactly corresponding to the wounded spot 
as regards position. 

The peculiar infantile convulsion called, from its affecting both the 
hands and the feet, carpo-pedal contraction,* is, as it were, a patho- 
logical corollary to the simultaneous movements of all the limbs in a 
young child when attempting to move any one of them. 

I have already alluded to the remarkable sympathy between the 
testes and the parotid glands, inflammation of the latter being very 
prone to invade the former; generally it attacks the organ of the 
same side, and even returns from the testes to the gland and back 
again, oscillating thus two or three times between the two organs.t 

The muscles have not, so far as I know, afforded any pathological 
illustrations of longitudinal polarity, but the correspondence between 
those of the anterior and posterior limbs is quite close, and is readily 
seen if we are content to compare in some cases groups of muscles 
instead of endeavoring to homologize single individual muscles with 
each other. 

The puzzling phenomena of acute and chronic rheumatism, which 
attacks various parts of the body according to no rule yet offered, 
may with careful study be found to more or less closely conform to 
the law of pathological polarity. | 

As to the osseous framework, no aid has been furnished by pa- 
thology towards a solution of the still mooted question as to which 
bones of the shoulder (which is morphologically the visceral arch of 
the occipital vertebra) and of the pelvis repeat each other. Most of 
the attempts so far have beef made on the assumption that the two 
limbs repeated each other in the same directions, which has led to the 
most extraordinary conceptions, on the part of men otherwise quite 
reasonable, as to the precise homology of these bones. There is still 
room for doubt, but I fully believe that, like the limbs themselves, 
the bones of the pelvis and shoulder (including, perhaps, the hyoid 
arch) repeat each other in opposite directions.§ There are recorded 
cases of disease affecting the front of the femur and the back of the 
humerus, the knee and the elbow, and the front of the tibia and the 
back of the ulna.| 

But by far the most satisfactory examples of pathological polarity, 
both lateral and longitudinal, especially the former, are supplied by 
the arteries, which like the nerves are deep-seated and removed from 
external agencies which might interfere with the manifestations of so 
peculiar a law as the one uader consideration; but unlike the affec- 
tions of the nerves, inflammation of their inner coat is decidedly 
organic in its character, and leaves a visible trace of its occurrence. 

Bizot,{ in treating of the atheromatous affections of arteries, 

* Romberg, op. cit., vol. i. p. 329 
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+ Watson’s Practice, p. 775. Cynanche Parotidea. 
peed on Morphology.and Teleology, p, 32. 
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p- 18. 
Paget’s Surgical Pathology, vol. ii. p. 245. 
Memoirs de la Société d’Observation, vol. i. p. 262. 
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after having enumerated many -cases of deposit occurring in a 
. polar manner upon the right and left side, says, that “in the radial 
and peroneal arteries, the patches and the ossifications appear at the 
same time.” 
But the limits of my time and opportunities have prevented the _ 
preparation of a complete and exhaustive survey of this subject, such 
as must be made before we can expect all to look upon the principle 
of pathological polarity as established; and I shall be satisfied if 
the facts and ideas which I have presented may serve to indicate to 
others the direction in which they may profitably employ their thoughts 
and observations. 
_ It cannot, however, be denied that, interesting and instructive as 
is the law of pathological polarity, yet it is one of theory rather 
than of practice, and that though its recognition may sometimes be of 
practical importance, and though the physician may find that some idea 
of it is essential to a comprehension of many facts which come under 
his observation, yet, having done this, his concern is more often with 
the exceptions thereto. i 
Perhaps there is no better illustration than this of what may have 
been inferred from preceding considerations, that morphology is for 
the sake of teleology, and not vice versa; that rules are made for the 
sake of the facts which they include. If morphology, if laws, if 
principles were the final objects of creation, we surely should oftener 
meet with typical forms departing as little as possible therefrom. 
Owen’s hypothetical archetype of the skeleton would actually occur 
in some species, and it would not have required years of research 
and the closest scrutiny to demonstrate its existence. 
So with groups of animals. It is only by patient and laborious 
comparison of different species that we obtain an idea of the , 
typical form of any one groups while if the mere manifestation of 
this typical form had been the end and aim of the Creator, we should 
meet with only the simpler animals, in which the type, or morphology, 
would readily be discovered. 
Such, however, is not the case; and the difficulties encountered by 
the philosophical anatomist and zodlogist in their endeavors to gain 
a clear idea of the plan, or morphology, of animals, or groups there- 
of, may be a hint that their study is not the only one, and that it 
should not be pursued to the exclusion of the simpler though no less 
elevating contemplation of the uses or functions which they perform. 
In the same manner that the bones areemade for the attachment of 
muscles and the support of other organs, and not that they them- 
selves may be covered and protected by them, do laws and princl- 
ples exist, not for themselves, but for the sake of the particular facts 
which are grouped around them. 
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ON THE PRACTICAL USES OF THE LARYNGOSCOPE AND THE 
RHINOSCOPE. 


By Cutter, M.D., Boston. 


[Continued from page 16.] 


In Diacnosts.—Case XI.—A loom tender residing in Lawrence, 
Mass., 33 years of age, made complaint of dyspcena on exertion, of 
pain in throat, of a cough, of loss of sleep from choking up, of oc- 
casional aphonia, of hoarseness, and of a change in the quality of 
voice; these troubles had existed for three years. He was a married 
man of medium size, sandy complexion, thin face, sunken eyes, and 
with a countenance expressive of suffering. 

On physical exploration of thorax the respiratory movements were 
found symmetrical, the heart’s impulse was felt, and heard most 
strongly in the epigastrium. There was dulness on percussion, and 
some feebleness of respiration over the lower thirds of both lungs. 
No adventitious murmurs were heard anywhere. 

On inspection laryngoscopically the epiglottis was found very prone, 
infantile in its characters except its size; it was folded straight, with no 
eversion of tip or edges. On the left side of larynx, above the cords, 
was a light yellowish colored deposit irregularly rounded in shape, 
and about three lines in diameter. This deposit evidently covered 
an ulcerated surface. There was swelling, with cedema of the mucous 
membrane covering the inside of the right lateral half of the larynx 
above the vocal cords, narrowing the calibre. Besides these was a 
narrowing of the laryngeal opening antero-posteriorly. The vocal 
cords were all present. They were of a pale red color, and en- 
tirely destitute of the normal healthy, white, pearly sheen. On the 
right vocal cord, near its insertion into the arytenoid, was a small 
fleshy excrescence, which appeared pale red and granulated. Its size 
was estimated at three lines in length and one and a half lime in 
breadth. It was attached by its whole length to the free edge of the 
vocal cord. From the swelling the right lateral half of the larynx ap- 
peared much more developed than the left. The sulci or fossx be- 
tween the larynx and the pharyngeal walls, and also between the 
tongue and epiglottis, were normal. 

The point of interest in this case is that phonation was clear and 
distinct, notwithstanding the presence of ulceration, the destitution 
of the cords in normal color, and notwithstanding the neoplasm. 

Case XII.—A lady 30 years of age, American, employée in a pa- 
per box manufactory, complained of pain and soreness in throat, 
choking, dry cough, and hoarseness. Troubled most when attempting 
to read out loud, by finding that her “ voice seems to close right up 
and become useless for some time.” 

The subject was very facile, and a careful inspection of the larynx 
showed nought but a linear ulceration of the interarytenoid band at 
the insertion of the left lower cord. This surface was apparently 
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whitish, two lines by six lines, roughened, and depressed slightly. 
This spot was exactly treated with a solution of nitrate of silver 3 i. 
to f 3 i. of water, applied by means of a silver sponge holder guided 
by the eye. The result reported by the patient was entire relief 
from the symptoms. 

Case XII.—Negative Diagnosis—Mrs. Dr. A. C., a middle-aged 
lady, an invalid for twenty years or more, has been aphonic for that 
period. The aphonia came on in connection with a severe chronic 
affection of the bowels of a dysenteric character, which has persisted 
in a modified form ever since. The loss of voice has not been com- 
plete, for it has occasionally returned during dreams in the use of 
exclamations, but with no persistency. Her temperament is nervous 
to a high degree. Her husband, who is an exceedingly intelligent 
and well read physician, has not found any appreciable. thoracic or 
cervical abnormality. In his opinion the aphonia depended upon the 
nervous debility resulting from the abnormal disease; that finally 
from simple disuse the power of phonation was lost, and that if the 
voice was recovered it would be by beginning, de novo, like a child, 
to learn to talk. 

Inspection, with light from kerosene lamp, thrown in by forehead 
reflector, showed at the first sitting nothing satisfactory. At the 
second sitting direct sunlight was employed, the observer standing up 
and the patient occupying achair. The epiglottis, the arytenoid carti- 
lages and their connecting band, the walls and ventricles of the 
larynx, the ventricles, and the rings and mucous membrane of the 
trachea were normal in appearance. Both vocal cords on both sides 
were present, and in thickness, continuity, parallelism, and pearly 
white sheen disclosed no evidence of disease. The calibre of the 
larynx was large, amounting almost to masculine. 

The contrast between this case and case XI. is strong. Here we 
have aphonia without appreciable lesion, in the other we find well 
marked structural and organic changes with no constant deprivation of 
the powers of speech. It shows also the important réle the nerve force 
plays in the performance of physiological functions. 

Casze XIV.—A married woman, 29 years of age, mother of two 
children, was always perfectly healthy until about 28 years of age, 
when she had an attack of pneumonia, as she says, “and it was 
thrown off” by intervention of remedies. Soon after her children 
had whooping cough, and she acquired it sympathetically, having 
every symptom but the whoop. At about this time she had occasional 
aphonia, that is, her voice would leave her at times and then return. 
The intervals of cessation were varied from a few moments to days. 
At the time of examination, fifteen months from the commencement 
of difficulties, she appeared perfectly healthy in general appearance. 
Health good in almost every respect except the trouble in throat, 
which is marked by the loss of voice, by occasional cough, by sore- 
ness, by expectoration of unusual characters, and by choking occa- 
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sionally. She has been enabled to sing alto within six weeks of the 
examination. 

Inspection laryngoscopically revealed the following appearances : 
Epiglottis large, prone, pale; arytenoids normal; the four aryteno- 
thyroid bands were entirely destitute of any traces of the normal white, 
pearly sheen. Onthem and the ventricles between appeared an 
ashy colored (sometimes yellowish) deposit, existing in small, rough 
masses of irregular shape, with detached edges, as if exfoliating like 
the outer bark of an exogenous tree, which physical appearances 
gave rise to a diagnosis of ulceration of all the vocal cords and 
the ventricles. There was some thickening of the mucous membrane 
above. 

Case XV.—My son Benjamin, aged 8 years and over, contracted 
a severe cold in January, 1866, in extreme cold water. Harsh 
“croupy ” cough during the night, partial aphonia, soreness of throat, 
some heat of surface and body, loss of appetite. No severe 
paroxysms of dyspnoea. There was unusual redness in the fauces 
and some elevated patches. Epiglottis normal. Larynx normal, 
except some swelling and increased redness of the vocal cords. There 
was nd deposit of an adventitious character present. 

In this case the harsh cough so peculiar in spasmodic croup seem- 


ed to be caused by the effects of simple inflammation of a mode- 
rate kind. 


[To be continued.] 
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EXTRACTS FROM THE RECORDS OF THE BOSTON SOCIETY FOR MEDICAL IM- 
7 PROVEMENT. BY CHARLES D. HOMANS, M.D., SECRETARY. 

Jan. 22d.—Large Aneurism of the Thoracic Aorta, with Perforation 
of the Sternum.—Dr. J. Mason Warren reported the case. 

‘Mr. L., 66 years old, was attacked in 1862 or 1863 with dyspnea, 
attended with considerable congestion about the face, coming on sud- 
denly, after some mental emotion caused by the loss of a friend. Be- 
ing examined by his physician, strong pulsations were perceived in 
the neighborhood of the sternum, and a pulsating tumor, with aneu- 
rismal thrill, was detected at about the middle of that bone. At this 
time I saw him in consultation. 

“The patient was of plethoric habit, had been generally healthy, 
but had led a laborious life, being connected with a printing office, 
_ and up late at night. Some years before he had had a rheumatic at- 

tack about his shoulders, lasting three months. I advised quiet, a 
vegetable diet, and great care as to exercise and excitement, until the 
course of the disease was fully developed. Under this treatment the 
thoracic symptoms were relieved, but the tumor gradually increased, 
and he finally came under my care, with severe attacks of hemorrhage 
from the nose, which required surgical interference. ‘ 

‘‘In November, 1865, after having thus passed two or three years in 
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comparative comfort by means of great care, he was suddenly taken 
while absent from home, with an attack of faintness and insensibility, 
and being carried to his house, on my seeing him, I found the right side 
of the body paralyzed. His face was not red, as in apoplexy, but of a. 
livid paleness. He gradually recovered his senses, and by the following 
morning his mind was fully restored. The attack was supposed to be 
one caused by the escape of a coagula from the tumor, lodging in and 
obstructing the vessels supplying one portion of the brain, and tem- 
porarily suspending its functions. The paralysis of the leg and arm, 
which had been complete, gradually disappeared, so that at the end of 
five or six weeks nothing but a slight stiffness remained. At this 
time the tumor on the sternum occupied nearly its entire breadth ; it 
was thirteen inches in circumference, and had an elevation of between 
three and four inches. The parietes appeared bony for about half this 
distance, though on examination after death this proved to have been 
deceptive, being above excessively thin, and apparently composed sim- 
ply of the skin and the aneurismal sac. A slight ecchymosis had 
taken place on the surface. Pulsations in it were very active and 
powerful. 

‘‘Some change in the aneurismal tumor had produced an affection 
of the air-passages, so as, at times, almost to threaten suffocation. 
These symptoms, however, gradually subsided, so that at the end of 
a couple of months the patient was in a comparatively comfortable 
cepts able to walk about his room and to take a moderate amount 
of food. 

‘On the 15th of January, early in the morning, at about 4 0’clock, 
he complained of a sudden pain in his right elbow, shoulder and side 
of head, and almost immediately expired.”’ 

On examination of the body the next day, the following were the 
appearances presented. 

The sternal tumor had shrunken but little. In the left side of the 
chest there was a quantity of bloody serum; in the right mediasti- 
num was a large coagulum, enough to fill a quart measure ; the peri- 
cardium was firmly adherent to the heart and parietes of the tumor. 


Neither the trachea, oesophagus, nor bones on the back part of the 
chest appeared to be interfered with by the tumor; the irritation of 
the laryngeal nerve probably having a part in the laryngeal symp- 
toms which were occasionally manifested. 

The aneurismal sac was as large as the two fists, and closely and 
extensively adherent to the anterior parictes. It arose from the as- 
cending aorta towards the left side; and the opening, which was of 
an oval form and remarkably defined, commenced one and a half inches 
above the aortal valves, and reached to within the same distance of 
the arteria innominata. It was evidently a false aneurism, and the 
cavity was nearly filled with soft fibrin and grumous coagula. 

There were also two other small aneurismal sacs, quite distinct from 
the above. One was two inches from the aortal valves, forming a very 
defined, rounded tumor upon the outside of the artery, of a dark-red 
color, firm to the feel from its being filled with coagula, and in size 
about equal to a nutmeg; the other, arising from near the origin of the 
arteria innominata, was in every respect similar, except that 1t was 
more than twice as large. The orifice of each of these little sacs was 


Through it by a small rent, about half an inch, the blood had escaped. | 
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of an oval form, quite small, and so defined as almost to look as if a 
piece had been punched out. 

The aorta, as far as where it was cut off towards the diaphragm, 
was quite diseased, with considerable cretaceous deposit. The as- 
cending portion was very much dilated, and measured transversely 
about seven inches, without including the opening of the large sac. 
From the arch downwards it was about the natural size. Upon the 
right side of the ascending portion, and commencing two inches above 
the valves, was a ‘‘true”’ aneurism, the cavity of which was shal- 
low, but sufficiently defined, and measured one and a half inches in 
diameter. This, of course, was not included in the above measure- 
ment. There was also a defined dilatation of the arteria innominata, 
at its origin and in its whole circumference, and extending upwards 
about three fourths of an inch. 

The heart was healthy, with the exception of the adhesions men- 
tioned above. The upper vena cava also was completely obliterated, 
within an inch of its opening into the auricle, and to the extent of 
three fourths of an inch; nothing being seen of the vena azigos. 

The sternum was entirely destroyed from just below the cartilage 
of the second rib to opposite that of the fifth ; and, the coagula having 
been removed, the ragged ends of the cartilages were distinctly felt 
within the sac. 

I am indebted to my friend Prof. J. B.S. Jackson (to whose charge 
the specimen was committed), for a part of the above anatomical 
description. 


THE BOSTON MEDICAL AND SURGICAL JOURNAL. 


BOSTON: THURSDAY, APRIL 5, 1866. 


REPORTS OF THE TRUSTEES OF THE MASSACHUSETTS GENERAL HOSPI- 
TAL, AND THE TRUSTEES OF THE CITY HOSPITAL, BOSTON, 
FOR THE YEAR 1865. 


_ Tae Massachusetts General Hospital has long held an honored place 
in the minds of the medical profession of New England, for standing 
as it did for so many years the only hospital in this section of the 
country, a very large proportion of its representatives have been 
practically acquainted with its operations, and have derived from their 
observations within its walls knowledge which has been of inestimable 
value to them. Venerable from its age, dating back to the year 1811, 
the oldest hospital but one in the United States, it for a long time 
was looked upon as the model of such institutions; and although 
modern and more ambitious structures may be provided with some 
conveniences of arrangement which our fathers did not provide for, 
the venerable hospital in Blossom St. is still generally regarded as a 
wisely managed and most active instrument of public benevolence. 
Its annual reports, therefore, are always hailed with interest, and the 
Soe, rein us contains much to attract attention from all its well- 
wishers, 


We have recently referred to the financial embarrassments which 
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have greatly crippled its resources, embarrassments inevitable from 
the enhanced expenses of carrying it on for the past few years and 
the increasing burden of free patients. We are glad to perceive that 
extra income for the present year has done something to check the 
swelling tide of debt which has so seriously threatened the future 
prosperity Of the institution. The income from paying patients has 
also been more than twice the average for the past five years. We 
learn, too, that the efforts to raise a fund by subscription to relieve it 
entirely from its embarrassments is meeting with the most encourag- 
ing success. 

From the statement of the superintendent, Dr. B. S. Shaw, it ap- 
pears that ‘‘the admissions in the year 1865, numbered 1199; of 
which 140 were on account of accidents. The average number of 
patients was 113; males 66, females 47. Average length of stay of 
patients, a little over four weeks. Proportion of deaths to whole 
number of results, 8.37 per cent.”” Average weekly cost of cach pa- 
tient, $9.86. 

In the year 1864 the number of admissions-was 1599, and the aver- 
age number of patients, 138. The diminished number of patients 
during the past year the Trustees attribute to the influence of the 
City Hospital, which has just completed its first full year of active 
operations. 

5356 out-patients have been treated at the Massachusetts General 
Hospital during the past year. Of these 2469 were males, and 2887 
were females. 2176 were Americans, and 3180 were foreigners. 

The annual report of the superintendent of the McLean Asylum for 
the Insane (as our readers are aware, a part of the hospital system 
under the management of the board of trustees of the Massachusetts 
General Hospital), contains, as usual, much wise advice, which the 
community at large are not so ready to profit by as it is their interest 
to do. Few superintendents of asylums for the insane speak with 
such kindly, genial wisdom as our friend Dr. Tyler, of Somerville, 
and the more is the pity that the busy world does not more generally 
listen to his counsels. This report contains his usual earnest protest 
against the headlong, exhausting spirit of the age, which perils every- 
thing in its reckless devotion to any pursuit in which the devotee is 
engaged, but chiefly the pursuit of gain. He also calls attention 
to the error into which so many fall of developing, by constant 
exercise, one set of faculties or organs, to the neglect of others, not 
realizing that they are thereby weakening the whole organization, 
which is never stronger than its weakest part. But we must forego 
a detailed analysis of this excellent report and come to its statistical 
statements; by which it appears that at the beginning of the year 
there were in the asylum 195 patients, of whom 90 were males, and 
105 were females. During the year, 82—42 males and 40 females 
—have been admitted. Discharged in the same time, 85—39 males 
and 46 females. Of these, 388—15 males and 23 females—were dis- 
charged well; 12, 6 of each sex, much improved; 12, 6 of each sex, 
improved ; 6, 1 male and 5 females, not improved; and 17, 11 males 
and 6 females, have died. Number of patients now in the asylum, 
195—93 males and 99 females. Whole number of patients during the 
year, 277 ; weekly average, 186. 

‘The annual report of the Trustees of the City Hospital shows that 
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the sphere of its usefulness is rapidly extending. We are glad to 
observe that provision is making for a class of cases which have been 
too long without any adequate retreat; namely, for patients sick with 
contagious or infectious disease. For the accommodation of this 
class a pavilion has been erected near the southeast corner of the hos- 
pital grounds, 101 feet long and 45 feet wide, two stories high, with 
a ventilating chamber 10 feet wide extending the whole length of the 
building. This building is divided into small rooms, each intended 
to accommodate two patients, and the utmost care has been taken to 
provide for their thorough ventilation and heating. The grounds about 
the hospital have been improved during the past year, and necessary 
outbuildings have been constructed, so that nothing seems to be want- 
ing for the complete accommodation of the class of patients received 
into this institution. The trustees express a lively interest in the 
educational advantages of the institution, and are desirous of doing 
everything in their power to enable medical students to improve the 
opportunities of clinical study which are offered by its wards; and 
we fully agree with them that we “‘ see no good reason why the united 
and harmonious action of the medical gentlemen connected with the 
two hospitals should not build up a School of Medicine in the city of 
Boston second to none in the United States.’”? The following” statis- 
tics show the number of patients treated during the year :— 

‘Patients in hospital January 1, 1865, 101; admitted, 1,066; dis- 
charged, 953 ; died, 97 ; remaining, 117. 

‘“‘ Surgical, 499; medical, 459; ophthalmic, 102; smallpox, 2. 
iis \ edical and surgical out-patients, 461; ophthalmic out-patients, 

The average number of patients in the hospital was 114, and the 
cost of maintaining the institution for the year was $54,276°57 ; mak- 
ing the expense for each patient a fraction of a dollar less than at the 
Massachusetts General Hospital. 


Movable Kidney. By MM. Trovsseav, Distt and Gitewsx1.—M. 
Trousseau (Union, No. 82, 1865) observes that mobility of the kid- 
neys exists in a large number of cases without the knowledge of the 
patient, so long as his attention, and by consequence that of his phy- 
si¢ian, is not called to it by the pain of which this organ becomes the 
seat from the effects of strong pressure or a blow. The greater fre- 
quency of its occurrence in females is attributed by M. Trousseau to 
the use of corsets, to relaxation of the abdominal walls following de- 
livery,.&c. The right kidney is oftener movable and painful than the 
left, the latter being better protected from injury by the great curva- 
ture of the stomach and spleen. M. Trousseau considers movable 
kidney an incurable infirmity, the inconveniences of which must be 
diminished as far as possible by the application of an abdominal band- 
age and cushion, and he advises rest for the relief of pain. 

Prof. Diet], of Cracow, attributes mobility of the kidneys rather to 
a state of general debility of the whole system than to a local cause. 
He agrees with M. Trousseau in affirming the more frequent existence 
of this affection in females than males, and that it is more common on 
the right than on the left side. Hardly in a hundred cases is there 
found a single instance of mobility of both kidneys. 
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Displacement of the kidneys is a frequent affection among the Poles. 
The principal predisposing cause is flaccidity of the abdominal walls; 
but it is to the causes which may produce this, particularly intermit- 
tent fever, which is common in Poland, that we must look for its pri- 
mitive origin. This displacement is accompanied by difficult diges- 
tion, nausea, vomiting, followed by nervous disorders, hyperesthe- 
sia, hysteria, hypochondriasis, and oftener still neuralgia. The patient 
complains of a feeling of pressure and pain in the right hypochondrium, 
increased by walking, after meals or from decubitus on the left side. 
These pains extend to the epigastrium in front and to the lumbar 
and towards the sacral region behind, never to the region of the 
bladder or towards the shoulder. 

M. Dietl has seen two cases of strangulation of a displaced kidney, 
with circumscribed peritonitis. The immediate cause of such a 
strangulation is a more or less violent effort which displaces the or- 
gan, which is then found sometimes in the umbilical region and even 
as low as the iliac region. 

Rational treatment gives relief, and cases of complete recovery are 
not rare ; the reduction of the displaced kidney puts an end to the 
nervous symptoms. When the sensibility has disappeared, the kid- 
ney may be kept in place by an abdominal band or a hernial truss, pro- 
vided with a suitable pad. When all the local symptoms are relieved, 
M. Dietl puts his patients under tonic treatment. 


M. Gilewski, of Cracow, proposes the following theory of the 
strangulation of movable kidney. After a violent effort, or after a 
hearty meal, or even at the menstrual epoch, at the moment when the 
movable kidney happens to be strongly congested, it undergoes, on 
account of its increased volume, such a displacement that by its infe- 
rior extremity it compresses the ureter against the vertebral column. 

There results from this an acute hydronephrosis, with pyelitis, re- 
tention of urine from the mechanical obstacle, and the sudden increase 
of the volume of the kidney. But this, by its own weight, changes 
its position, or rather the pressure produced by the accumulation of 
the liquid overcomes the obstacle to the flow of the urine and the 
strangulation is spontaneously relieved. M. Gilewski was led to this 
opinion by the sudden relief to the symptoms of strangulation coin- 
cident with an abundant flow of urine mixed with mucus and pus. 
This last fact has no value, of course, if there existed before a chronic 
pyelitis or another affection giving rise to a muco-purulent discharge. 
—Archives Générales, from Schmidt’s Jahrbiicher. 


We have happened to see a number of cases of this affection, and 
our experience agrees in the main with that recorded above. ll the 
patients were females, and, so far as our recollection serves us, the 
affected kidney was in all cases the right. The local uneasiness varied 
greatly in the different cases, and seemed to depend very much on the 
amount of mobility of the organ or temporary conditions of senst- 
bility. In every case firm pressure on the displaced kidney was very 
distressing. In one instance the organ could be pushed quite up 
under the liver, nearly across the bodies of the lumbar vertebre to- 
wards the left, or quite down into the right iliac fossa. We have 
thought that much of the suffering in these cases was produced by 
the apprehensions of the patient, who generally considers herself the 
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subject of a serious organic disease, an incurable tumor or cancer. 
It is not uncommon for the displacement to be first discovered by 
accident while the patient is in bed, the hand happening to rest on the 
part and thus for the first time calling the patient’s attention to it. 
We can bear witness to the immense relief, to the patient’s mind at 
least, which a correct diagnosis of this affection gives. She has fre- 
quently had her apprehensions increased by an erroneous diagnosis on 
the part of some medical adviser, and perhaps, as we have had reason 
to know, has been subjected to prolonged, unavailing medical treat- 
ment in consequence. Most of these cases have passed from our 
observation, but one of them, in which there was great mobility of 
the kidney, has been under our observation for the last four years, 
and since the patient’s mind was relieved by a diagnosis she has suf- 
fered very little from the local difficulty. The most she complains of 


isa sense of weight or uneasiness in the part after being long on 
her feet or great bodily fatigue. 


Cholera Items.—The cholera, which as we have before reported, — 
was introduced into Brest from Gaudaloupe, is unfortunately extend- 
ing from that port to the other points in Brittany. A letter from 
Guingamp to Dr. Charles Pellarin, of the date of the 25th of February, 
says :—‘‘ Here there is no cholera yet, although it has reached Brin- 
golo, a commune twelve killometres distant from Guingamp ; it was 
brought there by a laboring man from Brest. This patient was the 
first to die, his wife and two children followed him, and after them 
twenty-three persons in a population of 800 souls. - The disease has 
not extended beyond the limits of the place, but the father of the 
first patient, having come to Bringolo to attend the funeral of his son, 
carried it to Plouret, where, most fortunately, the disease has not 
yet taken root. | 

As physician of epidemics, Dr. Benoist has attended almost alone, 
and as you know with great devotedness, the sick at Bringolo. An 
anti-contagionist by previous opinion, he has become a contagionist by 
experience, thoroughly if not ardently so. He is obliged to yield, he 
says, to evidence.”’ 

Cholera has shown itself at Coétmieux, a small village of 500 souls, 
five killometres distant from Lamballe. It has had three victims in 
one house. The son, a sailor, fell sick one hour after his arrival (it 
is not stated from what part this young man came) ; he died the fol- 
lowing morning. His mother and another person in the house died 
subsequently.— Union Médicale of March 6th. 


Attachment of Fatal Head to the Uterine Parietes.—Dr. E. H. Irwin, 
in the Chicago Medical Journal, reports what he well calls a unique 
case in Obstetrics, in which the foetal head was firmly attached to the 
interior of the womb, near the brim of the pelvis, on the left side. 
The labor was greatly protracted, and the efforts of the uterus being 
insufficient to expel the child or detach it from its adhesions, and as the 
peculiarity of the case, as well as insufficient dilatation of the os, made 
the use of the forceps inexpedient, if not impossible, it was deter- 
mined to have recourse to craniotomy. The operation of delivery 
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was a very difficult one, owing to the great strength of the adhesions, 
but was finally accomplished after three hours of unremitting efforts, 
Dr. Irwin says that ‘‘ the adhesions were found to embrace that por- 
tion of the uterus, lying internal to the descending ramus of the left 
os pubis, and involved the region of the right temporal ridge of the 
child’s scalp. The internal surface of the neck of the womb was red 
and dry, and one or two ulcerated surfaces were exposed ; a paste-like 
looking substance appeared to be the cunnecting medium, which was 
applied so closely to the hair and scalp, that it required to be literally 
peeled from the uterus, leaving the conecting medium (which, I sup- 
pose, was the membranes) attached to the scalp. I watched the pa- 
tient very closely for about a week. She was well nursed, and, not- 
withstanding there was no secretion of milk, recovered without any 
untoward occurrence, except a copious crop of boils upon the exter- 
nal genitals.”’ 


A Case of Trichiniasis.—Dr. Herman Kiefer, of Detroit, in the De- 
troit Review of Medicine and Pharmacy, reports a fatal case of this 
disease, which has heretofore been almost unknown in this country, 
The patient died at the end of the fourth week, and the trichina spiralis 
was found in great numbers in the muscles. Dr. Kiefer refers to 
other fatal cases as having recently occurred—one in Chatauque Coun- 
ty, N. Y., under the care of Dr. Krompein, and one or two reported 
from Marietta County, Ohio, by Dr. Dingler. 


Dr. James C. Waite has been elected Adjunct Professor of Chemis- 
try in Harvard Medical School. 


VITAL STATISTICS OF BOSTON. 
For tHE WEEK ENDING SaturRpDAyY, Marcu 3lst, 1866. 
DEATHS. 


Males. | Females. Total. 
Deaths during the week - - 


- 37 44 
Ave, mortality of corresponding weeks for ten years, 1856—1866 | 42.7 37.3 | 80.00 
Average corrected toincreased population - 00 00 
Death of personsabove90 - - 


Books, PAMPHLETS AND JouRNALS RecEIVED.—Proceedings of the American Pharma- 
ceutical Association at the Thirteenth Annual Meeting, held in Boston September, 1865.— 
Surgeons of New York. By Samuel W. Francis, M.D. New York: John Bradburn.—Re- 

rt of the Pennsylvania Hospital for the Insane, for 1865,.—The Medical Record, No. 3.— 

he Detroit Review for April, Vol i., No. 1.—Medical Reporter, No. 2.—Medical and Surgi- 
cal Reporter, Nos. 11, 12, 13.—St. Louis Medical and Surgical Journal, Vol. iii., Nos. 1 and 2. 

‘Buffalo Medical and Surgical Journal for March and April.—Savannah Journal of Medi- 
cine for March.—New England Medical Gazette, Vol. i., Nos. 1, 2,3.—New York Lance 
No. 4.—L’Union Médicale, Nos. 26-32.—Gazette Médicale, Vol. i., No. 8.—Canada Medi 
Journal, Vol. ii., No. 9.—Ophthalmic Review, No. 8.—Chemist and Druggist for March— 
Chicago Medical Examiner for April.—Cincinnati Journal of Medicine for March. 


DEATHS IN Boston for the week ending Saturday noon, March 31st, 81. Males, 37— 
Females, 44. Abscess, 1—apoplexy, 1—disease of the bowels, 1—inflammation of the bow- 
els. 1—congestion of the brain, 2—disease of the brain, 3—inflammation of the brain, 2— 
bronchitis, 3—cancer, 1—consumption, 23—convulsions, 3—croup, 1—diarrhoea, 2—diphthe- 
ria, 1—dropsy, 1—dropsy of the brain, 2—epilepsy, 1—gastritis, l—disease of the heart, = 
homicide, 1—infantile disease, 2—intemperance, 1—disease of the kidneys, 1—congestion of 
the lungs, 1—inflammation of the lungs, 6—marasmus, 2—measles, 1—old age, d—prema- 
ture birth, ;}—puerperal disease, 2—rheumatism, 1—scrofula, 1—synovitis, 1—unknown, 

—worms, 1. 

Under 5 years of age, 27—between 5 and 20 years, 7—between 20 and 40 years, 19—be- 
tween 40 and 60 years, 21—above 60 years, 7. Born in the United States, 58—Ireland, 19— 
other places, 4. 
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